2016 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE
REPORT OF RECEH
Name of Candidate D[] VI.C, L, j’érdan IAN 34 201/
Address R0, BoX &1 73/ GFPPHUUO{){]/. Ms 289359173 county_Leflore | LA B
Telephone (D@Z - 453" 5 ?b{ Fax é:/o?-éﬁ5?'” 53&:1
Office Sought state Senator Email Address r{j() Yc)an @ senate. MS,JQOV

EI Check here if above is different from previous report

A January 31, 2017 Annual Report (January 1, 2016 through December 31, 2016)...........c.uviviiiiniiiiiiii Mandatory
All candidates, excluding judicial candidates on the
November 2016 General Election ballot.

Termination Report (Candidate will no longer accept contributions, make Required to terminate reporting
Expenditures, has no outstanding debt obligation and zero cash on hand balance.) obligations
IMPORTANT

(1) Annual Reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during the reporting
period.

@ Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the
applicable schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ii) and (jii).

(3) The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline fallsona
weekend or legal holiday, the office must be in actual receipt of the required report by 5:00 p.m. on the first working day
before the deadline. Reports may be faxed or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Calandar

Year-To-Date

Total amount of contributions $ +$ $ OUQCL $ - 32 , g/7
4 3,324

Total amount of disbursements $ 900 00 43 $ $

Total amount of cash on hand $ 3 5 ZZ,[ 87

Icertl that e e ne hIS eport and to the best of my knowledge and bellef it is true, accurate, and complete.
T4/ ;d /7

lgnature of Candlda e Dafe

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to timely submit required reports in accordance with the applicable statutes may result in the imposition of a civil penalty in the
amount of $50 per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candidates for statewide, state-district, or legislative office file all required reports with the Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545.
2. Candidates for county or county-district office file all required reports with the County Circuit Clerk’s Office.
3. Candidates for municipal office file all required report with the Municipal Clerk’s Office.

SO0S 12-15



Name of Candidate or Committee ’ .Da(//d, [

Tordan

Reporting period| DC(. 20/( ____ through | Tan.d,

2017

ITEMIZED RECEIPTS

Page f_—i_ of _}—5_

A.Source: [ | Corporation [ | PAC [ Individual [ Loan

[T} Other (please specify) | o

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

|baKer Donelson Caldwell gnd BerKow [t

iz 1121 4 [ig

$ 20025

Mailing Address

|4268 155 North, Meadpuwbrook afLice Park

VIRV

City, State, Zip Code

L s
| JackSon, MissisSippi 3921 |
N f Empl R d) :
ame of Employer (Required) ] /E $
Occupation {Required) Aggregate $
S i year—to-date NS
B Source: [;Corporation [ | PAC I" Individual [' Loan Date Amount of each

[ Other (please specify) l-ﬁ_ i

(Mo., Day, Year)

receipt
this period

Full name

|AT4.T__Mississippi Rlitical Ackion Committee. ..

lio! 11i0 1116

Mailing Address
L E Capitol 5t STE 6030
City, State, Zip Code

| JacKson, MS 349241

Name of Employer (Required)

Occupatlon (Reqmred) Aggregate -

year-to-date 3 .00

C.Source | ; Corporation [ PACT . Individual [ Loan Dat Amount of each
ate

(Mo., Day, Year)

receipt
this period

Full name
Mailing Address - 3 -
TR T e e
Name of Employer (Required)
Occupation (Required) - B Aggregate
L year-to-date
D. Source: [ : Corporation PAC| : Individual | | Loan Dat Amount of each
(Mo., Day, Year) receipt
[ Other (please specify)l e | - Day, this period
Full name

Rﬂalll;lg Kddress

Clty State, pCode

Name of Emplover (Required) T
Oc’cﬁlvlvwatlon Regquired) - - [ Aggl’egate
year—-to-date

$S04-05




Page_2 of _3_
Name of Candidate or Committee | )1V [l L. Jord an
Reporting period De&¢, 3 1/. 201b through _J (). //, 2017

ITEMIZED DISBURSEMENTS

A. Full name

Date ) Amount of each
_Lannie Lou Homer cancer Ennndatinn (Mo., Day, Year) | disbursement this period
Mailing Add
aling ress / ] [ $ ) _QQ
121 Sian Deve. 70 Freddie. white mknsm Founder o 500
City, State, Zip Code $
/ /
Izrfﬁm_umod M$ 38930 —
Purpose of Dlsbflr.semedt {Optional) Aggregate $
did Against Cancer Year-to-date
B. Full name . J Date Amount of each
Rev. C 4 / vin C 3 / [ ‘ns (Mo., Day, Year) | disbursement this period
Mailing Address X
2181 4 $ 00
207 _South Blvd, 21 E11p |'S 50,00
City, State, Zip Code ; / $
Greenood MS %’%’0 T
Purpose of Disbursement {Optional) Aggregate $
P astor dide Year-to-date
C. Full name Date Amount of each
Samntba M, //—0 77 {Mo., Day, Year) | disbursement this period
Mailing Address .
e ‘ 1 ip 7 $ Qo
(o5 Rlver Poad i (00 ==
City, State, Zip Code s
.y - / /
Grreenuipod, MS 36930 S———
Purpose of Dishursement {Optional) ‘ Aggregate $
Cancer Pats ent Year-to-date
D. Full name Date Amount of each
M a7 V}(] i H /) (,./f] e {Mo., Day, Year) | disbursement this period
Mailing Address .
271 $
(92 Laum‘m Club Dr L1211 | S pp00
City, State, Zip Code ; ;
. $
Greenwood, MS 39930 e
Purpose of Disbursemeni( {Optional) Aggregate $
Autism Procram Year-to-date
E. Full name J Date Amount of each
7’&%{) e C O / c’u {Mo., Day, Year) | disbursement this period
Mailing Address .
] 1 50/ $ /
LOOn Vo Soutt Blud e e
City, State, Zip Code ; / $
(rreenwond. Ms 38930 ——'—
Purpose of Digbursemeni (Optional) , Aggregate s
Church Anniveérsary Year-to-date
F. Fuli name / Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Add
aling ress —/_—/——_ $
Gity, State, Zip Codi
fy e, Zip Code s
Purpose of Disbursement (Optionat) Aggregate $
Year-to-date

$504-08




